FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?(%FALON B2 \ FLOHI;):.“E‘)‘EiA:T:lir:: .::1 STATE M ay 1 8 1 99 8 8 O O am
ANNUAL REPORT L

1998 D|V|snoric;:aéi)gpc::[:;|oms Secretary Of State

DOCUMENT # P96000013919 (1)
MARKETING CONCEPTS GROUP INCORPORATED

WAIRRA AT

Principal Ptace of Busingss Mailingg Address
G0 CHARLES L. STUTTS. RECEIVER C/0 CHARLES L STUTTS. RECENER
P.O. BOX 837 P.O. BOX 837
TAMPA FL X301 TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26} 593359518 Not Applicable
Suite, Apt. #, etc Suite, Apt #, el iti
‘1 e : ’ ° 5. Certificate of Status Desired O $8.75 Adq:tlonal
22 27 Fee Required
City & State City & State 8. Elechan Campaign Financing $5.00 May Be
—2-3—1 _2;[ B Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corparation awes or has paid the current year intangible
m 25 El 30 Personal Property Tax due June 30. D Yes D No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STUTTS, CHARLES L RECV'R 81) Name
400 N ASHLEY 82| Street Address (P.O. Box Number Js Nol Acceptable)
SUITE 2300
TAMPA FL 33801 8
84| City FL Jas Zip Code

11. Pursuant to the provisions of Sections 6§07 0502 and 607 1508, Flarida Statutes, the above-named corporation submils this statement far the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligabans of, Sect:an 607.0505, Florida Statutes.

SIGNATURE [ . _— —
Signatwre, typed or printed name: Of feq <tered agent aswd We it appliatle: (NOTE Hegistered Agant s.gnature regurad when rainstating: DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIME REC. T DeLETE 1.1 MITE [ change L Additian

NAME STUTTS, CHARLES L RECV'R 1.2 WAME

sweeT aD0RESS | 400 N ASHLEY 13 3TREET ADDRESS

CHTY-ST-2P TAMPA FL 33601 140ITy-ST- 29

TITCE T DeLETE 21 DITLE [T change [ Additien

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S5T- 2P 240TY-5T-2P .

TITLE 7 peceTe F1TME [Tchange [ Addition

NAME 32 NAME

SFREET ADDRESS 33 STREET ADDAESS

CIFY-S1- 2P 34 CITY-§1-2IP

TILE “[JoEeTE a1 Te [T change Additian

NAME 4 & NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-51- 2w 44CITY-ST-2IP

TME BELEYE 51TITLE [J change [T Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-51-2IP 54CHTY-51.2P

TILE [T pEcesE 6.1 TITLE [T change ] Adgution

NAME 52 NAME

STREET ADDRESS 6 STREET ADDRAESS

CITY-S1-71P 6.2 CITY-51-2IP

14. | heraby centify that the infarmation supphed with this filing does not qualify for the exemphion stated in Section 119 Q7(3)(1). Florida Statutes. | further certify that the infarmaton
indicated on this annual report or supplomental aanual report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director af the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 i changed, or o 40 attachment wiph an address.

SIGNATURE: _ F mzﬁﬁmﬁf%d“"i _oyhar .

BIGHATURE AND TYPED OR NTED NAME

CR2E034 (10/97)



